The large mass between the toes was encapsuled, but shelled out fairly easily. I think it will be agreed that it is a fibro-sarcoma and not an endothelioma. [January 23, 1931.] Ataxia of Cerebellar Type following Diphtheria.-C. WORSTER-DROUGHT, M.D., and T. R. HILL, M.D. D. L. A., female, aged 15 years. The patient exhibits signs of generalized incoordination which dates from an attack of diphtheria in 1919, at the age of 4 years. There is also some mental retardation which is made to appear worse than it actually is by severe dysarthria.
History.-Occasional epileptiform attacks from age of 18 months onward; (?) rheumatic fever at 10 months; (?) tuberculosis left knee at 20 months; scarlet fever at 3 years. December 2, 1919: Onset of attack of faucial diphtheria, small patches of membrane being present on both tonsils. A week later several attacks a day of grand mal developed and the patient became semi-comatose. This stupor gradually passed into drowsiness and disorientation which lasted for six months.
After fourteen days of illness the fits ceased, but the plantar reflexes were stated to be extensor and the tendon reflexes exaggerated. Pupils and discs normal. Much generalized muscular weakness and emaciation developed. Cerebrospinal fluid normal. After two months, jerky movements of limbs and grimacing were observed. Legs held in flexion at hips. No tendon reflexes elicited. After seven months, drowsiness and disorientation diminished. Patient took interest in general things, made noises and laughed, but did not speak. Power in arms fair. Could not sit up. Legs weak and often held in flexion. After eight months, discharged from hospital with generalized jerky and spasmodic movements, impaired mentality, sluggish tendon-reflexes, and a tendency to hold legs flexed at hips. 
